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GSA No 0246EPA0T 
T 

V ^ " 
United States Environmental Protection Agency 

Washington, OC 2 0 4 6 0 

^ E P A Notification of Hazardous Waste Activity 

Please refer to the Instruct ions for 
~ ' 9 Noti f icat ion before completing 
th is form. The information requested 
Fi l ing Noti f icat ion before complet inj 
th is form. The information reqii 
here is required by law (Section 

For Official Use Only 

3 0 1 0 of the Resource Conservation 
and Recovery Act). 

EPA Region 5 Records Ctr, 

Name and Title (last, first, and job tit le) Phone Number (area code and number) 

A. Name of Installation's Legal Owner B. Type of Ownership (enter code) 

W X R H N 

VI, Type of Regulated Waste Activity (Mark 'X' in the appropriate boxes. Refer to instructions.} 
: A . Hazardous W a t t e Ac t i v i t y B. Used Oi l Fuel A c t i v i t i e i 

U l b . Less than 1,000 k g / m o . E l l a . Generator 

I S 2. Transporter 

S 3. Treater /Storer /D isposer 

L J 4 . Underground Inject ion . 

I S 5. Market or Burn Hazardous Waste Fuel ' '̂  
(enter 'X ' a n d mark appropriate boxes below) 

By a. Generator Market ing to Burner 

S I b. Other Marketer 

K c. Burner 

u ^ 
•a\ 

I S 6. Off-Specif ication Used C 
^enfer 'X ' a n d mark appc' 

L J a. Generator Market ing 

S I b. Other Marketer 

&0 c. Burner 

Q 7. Specif ication Used Oil Fuel Marketer <or On si t^ Burner) 
Who First Claims the Oi l MeetBitUe Soacif ication 

^ ^ 4 4 f [E fp 
to Burner L , ' 

JAN 1 h 1986 " 

V I I . W a s t e F u e l B u r n i n g : T y p e o f C o m b u s t i o n D ^ ' ^ ' i c e ( e n t e r ' X ' i n a l l appropriate boxes to indicate type o f combust ion device(s) i n 
which hazardous waste f ue l or off-specif ication used o i l f ue l is burned. See instruct ions for def in i t ions o f combust ion devices.) 

D A. Uti l i ty Boiler 8 1 B. Industr ial Boiler D C. Industr ial Furng 

Vl l l . Mode of Transportation (transporters only — enter 'X' in the appropriate box(es) 

D A, Air J H B. Rail E l C. Highway H D. Water D E. Other (specify) J A N 3 0 ir^ou 
IX. First or Subsequent Notification 
Mark 'X' in 
noti f icat ion 

I Jhe appropriate box to indicate whether this is your instal lat ion's first noiificativA,, ^f hazardous waste actr 
. U th is is not your f i rs t noti f ication, enter your instal lat ion's EPA ID Number^" ' ^ Space provided below. 

\ 

• A. First Noti f icat ion I S B. Subsequent Notif ication (complete i tem C) 

Cont inue on reverse 



-- / ' / ; '^-^-hat boff*'',11)11'"^'tjan ir\cl 

•.r,oA and am familiar witli ii,e information submitted in 
ineu "• , . , , „ , , , , , . . j ; . . ; ^ , , , . , . , ,. I.. ,,,..nr,r,cihlf> for 

that 
onment 

^ 1 / " ' ' Tnnuirv of those individuals Immediately responsible . 
" 1 / ^ " '^ ' Inrmationistrue. accurate. i,nd complete. I am aware tl 
f f " . , u i l '^'"Ll-.nn including U,e possiLih, y of fine and imprisonme 

• ^ ^ ^ n g i f l ' > " " ' \ o S T ^ " ^ " ^ " " " " " ^ DateSigned 
" ^ " : E . MARKLE f^'ESIDEUT 1 - 1 1 - 8 6 

vs.^ , ' ' -^_ 
-' i 

H»*" 


